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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HE

ALED JAN 11 1956

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

State File No....

BIRTH NO. REG. DIST. NO. .3 I 8, priuary REG. 01ST. KO LMY D . Kegistrar's No.. 11460
1. PLLACE OF DEATH * 2. USUAL RESIDENCE (Where decoased llved. If lnstization: residence before
. COUNTY a. STATE . . b. COUNTY Hnguion.

Missouri St.Loul

b. CITY G outide corourata limit, welte RURAL and sive | . LENGTH OF || c. CITY H T e d. 1s Rexidence within limite of

hip) {in this place) : 4 . ) incorporated 1

oW ST . LOUIS fomane “| Ttown University C¥ty, "S%0™

L rd

10a. USUAE QCCUPATION (Give kind of work
)

10b, KIND OF BUSINESS OR_IN-
done during most of working life, sven if re h DUSTRY

d. FH!‘%P?'I"AA%‘_EOORF {If not ia hoapital or ipstitution, give sireet address or location) . AsDrSIFEEES]:‘.; (K rural, xive location) i
INSTITUTION JEWISH HOSPITAL 7141a Amherst Ave.
3gE?:~éESOEF.D a. (First) b. (Middle) . ¢. (Last) 4. Dé}-E (Month) {Day) (Year)
(Typeor Printy  LILLIE B. SILVERSTEIN DEATH DEC-28- 1955
5. 5EX 4| 6. COLOR OR RACE | 7. MIAD%F:’:‘EB J‘IJJIE\\;'gFRic?gSREIED 8. DATE QF BIRTH 9.&65"&!&:’?" LI; uz.u IDrua IF UNDER u WEs.
. (Bpecif) . 13 Y, oz ays | Hours Min,
FEMALE || WHITE MARRIED —© |SEPT. 27,1895 6.0 1] |

T1. BIRTHPLACE {City and Stete or Foreign (‘nunny)@ IZCSEJ%P{?OFWHAT

16. SOCIAL SECURITY
NO.

(Yes. no, of unknown)

No

(If yea, give war or dates of service)

| Unknown

Home - St.louis Missouri UALA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Mever Brockman Goldie Schwartz Abhe Silverstein
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mr‘ Ahp Silverstein 'ﬂiﬂn Anmherst

18. CAUSE OF DEATH
. Enter only one eause per
line for (a), (b), and (¢)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such

INTERVAL BETWEEN
OMSET AND DEATH

Mortid conditions, if any, giving DUE TO (b}
rige {o the abote caure (a) slating

ar kearl fallure, asthenia,
Tt the underlying couse last.

ele. It means the dis-
DUE TO (e}

eqse, injury, or complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the death but nel
related to the diseate or condition causing death.

19a. DATE OF OPERA- | 19b._MAJOR FINDINGS OF OPERATION » 20, AUTOPSY?
7 / 2t 7 -{?’ M Ll-dl—‘bg - YES & NO D
21a.”ACCIDENT (Bpecity) 21b. PLACE OF INJURY te..lnosabout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory. sireet, office bidg., ote.)
BOMICIDE /735K
214, TIME (Mogth) {Day) {Vear) (Houny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™ | “work AT WORK

'22] J hereby certify thgt I atiended Hf_geceased Jrom
53 , and that death occurred at

1955, to IQ.E!hat I last saw the deceased
_ﬁé&h m., from the causes and on the daie slofed aboue

(Degree or Lh.lee.)

23b, EDRESS W D TE SIGNED

ryF/lew

24a. BURIALY CREMA-
T:0N§EMOVAL ®

emovg

24b. DATE

12/29/55

Chesed Shel

DATE REC'D BY LOCAL
REG,

BEC 2 9 1955

24c. NAME OF CEMETERY OR CREMATORY ' 2Ad. LOCATION (Clty, town, or county) (State)
25 FUNERAL DIRECTOR'S S)GNATURE DDRE &S

Herman Rindskopf Inc.5216 Delmar Bl.

{Licensed Embalmet's Statement on Reverse Side)}




_~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, OF bDY ceevieeeiieniiiena ereem e cceiesi-sisisassssssmssaseesseeseneions PO -., Student Embalmer No,...........
working under my personal supervision..
17
Student........-..... e v meraiasomasisssrasiossssnreene Sy A e Lo L 4 2
Signature of Student Exbalmer
Licensed Embalmer No.f% -
P, O. Address " f (7 LItA .
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this hody is not embalmed, fact should be sc stated above.



